2001 UNIFORM BUSINESS REPORT (UBR) e ;

DOCUMENT #

1. Entity Name

LO0000004619
CHANDLER ENTERPRISES, LLC -

A
ol

FILED
O1DEC 10 AMIC: 07

Principal Place of Business

2941 EAST VINA DEL MAR
ST PETERSBURG BEAGH FL 33706

Maiting Address

2941 EAST VINA DEL MAR
ST PETERSBURG BEAGH FL 33706

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, etc. Suite, Apt. #-etc.

IRl

Clty & State City & State 4. FE! Number Applied For
: sq - 3@ c5 q 5 A Not Applicable
ap Country Zp Country '5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - DO NOT WRITE IN-THIS SPACE - e — s

T

= TTTTIAUAWILLAMR T
2941 EAST VINA DEL MAR

Street Addraess (P.O. Box Number is Not Acceptable)

ST PETERSBURG BEACH FL 33708

City

FL ‘ Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

STAPLE-CHECK HERE®

11. | hereby certify that ihe information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indilated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability corpany or the receiver or trustes empowered to execute thisteport as required by Chapter 608, Florida Statuiss.

SIGNATURE: ({7 NAT, G2afEQUIRED

P70 0f T27360-07% 7

IGNIRG

SIGNATURE AND TYPED OR PRINTED NAME

OR AU

TATIVE Date Daytima Phonae #

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicables. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEEIS$5000 _ [S0004 725195 ——3
v e e e  Make Check'Payable to-Department of-State~|—~—= =123 -0 -3
Due By September 26, 2001 sk, 00 sk, 00
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
meantalne memlat, .
TITLE S O Delets TILE Ol change [ Addition | S
e Tausow Chandlin N &
sraeer avoness | QT €« Ve P.e, e STREET ADDRESS §
or-stze | St, Pefe Bedy FC 33200 CITY-ST-2PP §
TiTLE Maoanal( N e [ Delete TIMLE [ change [ Addition | G
NAME A'hj i’ Zally NAME
STREET ADDRESS | 9G4 ¢ & ¥ Det Mo, STREET ADDRESS
CITY-5T-21P 3t 2ot Pk, FC37206 CITY-57-ZP e - -
TITLE . o v wmie - . UDelete™ - TILE O change  [J Addition
| name - NAME
STREET ADDRESS STREET ADDRESS ) “+
CiTY-ST-2P i N B . —~J-ury-sr-zp -— = " - Tt
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ) .
CITY-ST-2IP o Y ewestp- A — -
TITLE 7 Detete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2PP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P




